Montelukast is a leukotriene receptor antagonist that has been found to be effective in the treatment of allergic rhinitis and asthma. We report a rare case of a 31-year-old woman, with a history of allergic rhinitis and moderate persistent asthma, who experienced severe bruising on her lower extremities after starting montelukast treatment. Clinicians should be aware of the possibility of unusual bruising during montelukast therapy, and in those patients, treatment with montelukast should be discontinued.
Introduction
Asthma is one of the most prevalent long-term diseases that affects nearly 300 million people in the world and there may be 100 million new patients by 2025. 1 Allergic rhinitis (AR) is also a common disease that affects up to 10-40% of the population in the United States (U.S.). 2, 3 Evidence for the association between AR and asthma has been reported frequently among epidemiologic studies. 4, 5 Montelukast is a potent and specific cysteinil leukotriene receptor antagonist that possesses bronchodilating and anti-inflammatory properties and is found to be effective in the treatment of both asthma and AR. In the studies, montelukast appears to be safe and well-tolerated in adults and children. 6, 7 Adverse effects are described as mild and most often include headaches, gastrointestinal disturbances, fatigue, pharyngitis, upper respiratory tract infections and rashes. [6] [7] [8] In this report, we present an unusual case of montelukast-induced bruising on the lower extremities of an asthmatic patient.
Case Report
A 31 year old, female non-smoker with a 10-year history of allergic rhinitis and moderate persistent asthma presented to our clinic with ecchymosis located on her legs. She was receiving inhalant budesonide 200 µg bid for her asthma treatment. One month before the onset of skin lesions, montelukast treatment (10 mg once daily) had been initiated without altering the dose of budesonide. She had no other complaints aside from the bruising on her legs. Her anamnesis was negative for food allergies and other chronic systemic diseases. She had not taken other drugs, over-the-counter medications, or herbal products, nor had she modified her dietary habits. She denied any incidence of trauma.
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